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I have undertaken this attempt to out- 
line briefly the aims of the internist who 
directs his efforts chiefly toward gastroin- 
testinal disturbances with a realization that 
many of the diagnostic and therapeutic expe- 
dients have been only recently introduced 
and perfected, and are, hence, subject to 
some discussion as to their relative efficacy 
in comparison with the old-established 
methods. It is well to bear in mind, when 
the temptation is to be hypercritical, that 
some of the most obscure conditions found 
in the entire field of medicine are those in- 
volving the gastrointestinal tract or its 
tributaries, and that, therefore, every effort 
directed toward facilitating correct diagnosis 
and proper therapy in a field containing such 
a vast number of chronic and stubborn con- 
ditions should be accorded the support it 
merits. 

This applies particularly to work on gas- 
tric, pancreatic and gall-bladder pathology, 
wherein Friedenwald, Rehfuss, Lyon, Ein- 
horn and others have achieved such marked 
success. After all, results are the essence 
of all effort, and methods become of second- 
ary importance. The results published by 
these men, covering long series of cases, 
are the common property of the profession, 
and a few remarks concerning them will 
presently be in order. This paper will be 
confined to the viewpoint of the internist, 
but at the outset full acknowledgment is 
made of the great part that surgery plays 
in the treatment of gastrointestinal dis- 
orders. 





*Read before the forty-ninth annual meeting of the 
Florida Medical Association, held at Havana, Cuba, 
June 27-28, 1922. 


A great military strategist once stated 
that his army fought and traveled on its 
stomach, or words to that effect. He was 
but reiterating what had been sensed by 
even the ancients, that the gastrointestinal 
tract, with its ramified physiologic functions 
of digestion and assimilation, is the direct 
and immediate index of the efficiency of the 
human organism as a whole. Over the other 
vital organs and viscera we exercise only a 
minimum degree of voluntary power for 
use and abuse, but into the stomach we vol- 
untarily pour every conceivable concoction 
purporting to be food, with no thought of 
the abuses and indignities heaped upon it, 
until we are brought to a halt by a complete 
revolt on the part of the organ, and proper 
function is with difficulty and sometimes 
never completely restored. This is the 
reason the numerous digestive disturbances 
without marked organic lesions so constant- 
ly present themselves to the physician, and 
in this class of so-called dyspeptics the gas- 
troenterologist finds a large per cent of his 
most stubborn cases. 

Broadly, we may regard the gastrointesti- 
nal disturbances as those due to dietetic di- 
gressions chiefly, and those of an organic and 
functional nature where dietetics play a 
lesser part. Treatment, as we will see, de- 
pends upon carefully ascertaining the cause ; 
obviously, therapy directed toward a chronic 
gastric catarrh will not go far toward cor- 
recting a condition where chronic appendi- 
citis or cholecystitis prove to be the under- 
lying condition. In the dietetic disturbances, 
however, where the involvement is primarily 
gastric, an absolute control of food-intake 
is of fundamental importance. Here our 
concrete problem is that of exercising daily 
control over what has been considered the 
divine privilege of every human being, that 
of forcing into his stomach anything that 
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his desires and appetite may will. The task 
is far from an easy one. 

The anatomy and physiology of the gas- 
trointestinal tract are familiar to you all, and 
it is not in the scope of this paper to discuss 
them. Digestion begins in the mouth with 
the secretion of the ptyalin ferments, and 
assimilation is completed in the intestinal 
tract. Between the oral cavity and the colon, 
extremely important functions areperformed, 
and selective duties of the secretions with 
their ferments are most highly developed. 
When these functions are disturbed, pathol- 
ogy from the most insignificant to the most 
profound may result. To the lot of the gas- 
troenterologist often falls the diagnosis of 
more or less obscure conditions that have 
eventually involved the entire human organ- 
ism, and his searches are necessarily matic- 
ulous, with observation over considerable 
periods of time often being essential. 

The first and very important diagnostic 
expedient at his command is a careful and 
painstaking history. This is often the decid- 
ing factor in a correct diagnosis. As usual 
in history taking, discernment of the salient 
points and rejection of the superfluous is of 
the greatest value. Carefully recorded his- 
tories are essential in the involvements under 
discussion, because so great a majority of 
them are chronic and require protracted 
treatment. A systematic record of histories, 
besides being of great value in diagnosis 
and treatment, facilitates future classification 
of the types of cases. In histories we elicit 
many questions not ordinarily relevant and 
obviously of importance. No little skill is 
often necessary to obtain a clear and concise 
history of a disturbance of digestion which 
has possibly extended over a period of years. 
Pain is the chief feature of the train of 
symptoms causing the patient with gastric 
or intestinal involvement to finally seek his 
physician. I say “finally” because there is 


but one other type of involvement in which 
nostrums, quackery, and self-treatment are 
more persistently used than in the one in 
‘question. 

The relation of this pain, which usually 
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brings the patient to his physician, to the 
different periods of digestive function is 
very important. Its relation to the intake 
of food, whether at a definite period before 
or after, whether constant, whether follow- 
ing undue mental strain or unusual emotion, 
whether or not relieved by food, and the 
many other related facts must be carefully 
elicited. On the other hand, a nausea and 
vomiting not associated with pain, coming 
at frequent or irregular intervals, may be the 
only symptom given by the patient, until 
careful questioning elicits the obscure but 
relevant facts. Whatever may be the im- 
mediate reason for seeking his physician’s 
aid, the patient usually has allowed his con- 
dition to become chronic, and this fact em- 
phasizes the necessity of scrupulous history- 
taking and careful examination. 

Examination of the patient, aside from a 
usual routine, is confined to that of the oral 
cavity, the abdomen as a whole, and the gas- 
trointestinal tract in particular. Inspection 
of the mouth is most important. Many gas- 
tric involvements may begin in the mouth 
or throat, and a bad breath may often be 
traced to a gastric disorder. Dry throat 
is a common complaint with true gastric 
conditions. Inspection of the abdomen is 
necessary, as are palpation, percussion and 
auscultation. All have their points of in- 
formative value if properly used. 

Ewald, and the others who came after 
him, have given us the clews to systematic 
study of gastric secretion and function by 
the chemical and microscopic examination 
of the stomach contents taken at a variety 
of periods. We are enabled by the improved 
methods of gastric analysis, combined with 
autopsy findings, to visualize conditions of 
the stomach in a manner impossible not so 
many decades ago. Still later came to our 
aid the Roentgen ray as a diagnostic expe- 
dient, and its findings, taken with the clinical, 
often form unquestionable evidence of con- 
ditions that at the outset appear most ob- 
scure. 

The stomach, being the chief organ of that 
group whose function is the conversion of 
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food into vital tissue matter, is of special 
interest to the gastroenterologist. Beaumont, 
in 1825, laid the cornerstone of scientific re- 
search in gastric pathology, but this science 
remained quiescent until Kussmaul, in 1867, 
methodically applied the stomach-pump in 
the treatment of dilation of the organ. A 
few years later real progress developed when 
Leube began to use the stomach-pump for 
diagnostic purposes. Ewald, Boas, Reich- 
mann, and others then instituted extensive 
studies of the gastric functions in health and 
disease. While these men were working in 
Europe, much activity developed in this 
country. Among the older writers, Austin 
Flint, Delafield, Osler, Pepper and others 
contributed largely to our clinical knowledge 
of this branch of medicine. Investigation 
was carried still further by Stockton, Kin- 
nicutt, Allen, Jones, Stewart, and others. 
Profound study of gastric affections result- 
ed, functions became understood, and more 
successful therapy resulted, first by diet, 
second by lavage, spray, and electricity, and 
lastly, by surgical procedures. Recently, 
work on the stomach and duodenum, with 
particular attention to gall-bladder and pan- 
creatic involvement, by such investigators as 
‘the afore-mentioned Rehfuss, Einhorn, 
Friedenwald, the Sippys and others have 
added much to gastric pathology. So now 
the knowlege of this branch of medicine has 
become the common property of most prac- 
titioners, and as a result therefrom, suffering 
humanity has derived much benfit. 

Under organic diseases of the stomach we 
find acute gastritis of the catarrhal, suppur- 
ative, infectious, and toxic types: chronic 
gastritis of simple, hypertrophic, and atrop- 
hic types; we find gastric carcinomata, gas- 
tric and duodenal ulcer, gastric sarcomata, 
benign tumors of the stomach, infectious 
granulomata, and congenital defects. Here 
also are the conditions resulting from dis- 
eases of other organs. The stomach may 
be acutely involved in such conditions as 
intestinal indigestion, chronic appendicitis, 
enteritis, peritonitis, cholangitis, cholecysti- 
tis, cholelithiasis and acute yellow atrophy of 
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the liver. Hepatitis, pancreatic disorders, 
renal disturbances, diseases of the heart, 
anemias, lukemias, urticaria, many 
others may present themselves as the cause. 
In all of these latter conditions it is, of 
course, essential to discern the primary 
cause of the gastric involvement, as local 
treatment without so doing is obviously only 
palliative at best. In the primary conditions, 
rest, care in diet, electricity, and in many 
selected cases jejunal alimentation gives very 
good results. In the cancers, sarcomata, 
benign tumors, strictures, and certain ulcera- 
tions, surgery is of course the indicated 
treatment. 

Of the functional disturbances which are 
legion, we find the common ones to be those 
of secretion — hypersecretion, hyperacidity, 
hypoacidity, anacidity, and that borderline 
condition, achylia gastrica. Disturbances of 
sensation are also numerous, such as hyper- 
esthesia gastrica, gastralgia nervosa, nervous 
dyspepsia, bulimia, parorexia (perversion of 
appetite), polyphagia (excessive amounts 
of food necessary to satisfy hunger), sitipho- 
bia (dread of eating), and many others. Dis- 
turbances of motility are also many, here we 
find atonic estasia, cardiospasm, pyloro- 
spasm, nervous hypermotility, acute post- 
operative dilation of the stomach, regurgi- 
tation, nervous vomiting, etc. 

Treatment of these functional conditions 
is predicated on correct diagnosis. If the 
condition is primary, local treatment is in 
order, in conjunction with correction of 
general habits, hygiene, diet, electrotherapy, 
etc. If the condition is secondary to some 
involvement outside the gastrointestinal 
tract, temporary relief only can be offered by 
local treatment ; the true cause must be found 
and removed if relief is to be permanent. 

Among the agencies at our command for 
the treatment of gastrointestinal disorders, 
dietetics plays a most important role. It 
is not in the scope of this paper to give a 
detailed discussion of diet, but one point I 
wish to emphasize: persons with distur- 
bances of the stomach have to revlace for 
their existence no smaller losses than those 


and 
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under normal physiologic conditions, hence 
they need just as large amounts and the 
same kind of food as is needed in the normal 
individual. The form of the food, its man- 
ner of administration, the methods of spar- 
ing the diseased organ, and the strengthen- 
ing of it by the methodical adaptation for 
more work are the problems to be met by 
the therapist in this class of work. Divergent 
courses are adopted in the treatment of acute 
diseases of the organ and of the chronic ones, 
and every case is necessarily treated as an 
entity, no set rules or diet being possible of 
use in the same manner in all cases. 

In the functional disturbances of the 
stomach, we use local treatment such as 
lavage, gastric douche, gastric spray, and 
electrotherapy. It was long ago experi- 
mentally proven that the galvanic and farad- 
ic currents, applied directly to the stomach 
wall, increase or decrease motility and secre- 
tion. Erb, Bardet, Stockton and more re- 
cently Bassler, Einhorn and others demon- 
strated the usefulness of direct galvaniza- 
tion and faradization of the stomach. Direct 
faradization increases gastric secretion, 
while direct galvanization, with the nega- 
tive pole in the stomach, decreases secretion. 
Both types of current cause contractions and 
increase the absorbant faculties of the organ. 
Hence, electrotherapy is a potent agent in 
the field of chronic, nonmalignant diseases of 
the stomach. Direct gastrofaradization is 
almost a sovereign means for combating 
severe and most obstinate gastralgias, even 
when due to old ulcer cicatrices. 

Turning to gastric ulcers for a moment: 
The Von Ziemssen-Leube rest cure, consist- 
ing of milk diet and rest of the organ over 
varying periods of time, has been modified 
recently. Allow me to cite a series of cases 
of gastric ulcer. It is obvious that here the 
essential of treatment from a nonsurgical 
standpoint is reducing to an absolute mini- 
mum the gastric functions of secretion, motil- 
ity, and absorbtion. In other words, the 
ideal is placing the organ at complete physio- 
logic rest. This is exactly what is ac- 
complished by duodenal alimentation. While 


in New York, I ran a series of twenty-five 
cases of gastric ulcer in which the history, 
thread test, clinical and laboratory findings 
were all positive for ulcer. The duodenal 
tube was passed into the duodenum and 
feedings instituted every two hours, eight 
feedings a day. The standard diet of milk, 
seven to eight ounces, one raw egg, and one 
tablespoonful of lactose was given at each 
feeding, varied somewhat in the different 
individuals. Food was given at blood tem- 
perature and injected very slowly. Ade- 
quate nutrition was indefinitely maintained, 
body weight not only remaining as high as, 
but in some cases showing a gain over, the 
normal. In one-half of the cases the posi- 
tive thread test for blood became negative 
within the usual two weeks, there was no 
return of symptoms in the one year the pa- 
tients were under observation, and a cure 
was evident. In one of Dr. Einhorn’s cases, 
a perforation of the stomach, where the ex- 
tremely weakened condition of the patient 
did not admit of operation, duodenal ali- 
mentation as a sole measure accomplished 
a cure. Surgical interference where pos- 
sible is of course indicated in such cases as 
the last described, and I mention it only to 
demonstrate what alimentation accomplished 
in an unusual case. In conjunction with 
the above treatment of ulcers, nutritive ene- 
mata find a valuable place. One that I often 
use consists of one-half pint of milk, fifty 
grams of grape-sugar, and two raw eggs, 
thoroughly mixed and given four times 
daily after cleansing of the lower colon. 
The duodenal tube has rendered further 
signal service in diagnosis and treatment 
of involvements of the bile tract. The work 
of Friedenwald, Rehfuss, Lyon, Einhorn and 
others is familiar to you. While engaged 
with Dr. Einhorn in the work, I carried out 
a series of tests on pathological and normal 
conditions of the gall bladder and bile pas- 
sages which have convinced me that the tube 
has here opened up a vast field of research 
for the internist interested in this branch 
of medicine. My series covered fifty cases 
of cholecystitis, cholelithiasis, cholangitis, 
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and so-called catarrhal jaundice. Cases of 
gallstones were of course referred to the 
surgeon, but in cases of mucus obstruction 
of the bile passages, chronic cholecystitis 
and catarrhal jaundice without evidence of 
stones, the instillation of magnesium-sul- 
phate gave results that placed the efficacy, 
of the method beyond doubt. In many of 
the cases of bile-passage obstruction of un- 
known cause, large mucus plugs would be 
ejected following the instillation of the salt, 
the bile being found to contain, besides the 
mucus, desquamated epithelium, pus, debris, 
cholesterin crystals, and sometimes blood. I 
repeat that this line of endeavor is only at 
its inception. Many of the phenomena are 
not clearly understood, but the opportunities 
offered by the method in question are mani- 
fold, and certainly engage the interest of the 
earnest thinker. 

We further use the tube, besides in gall- 
bladder and hepatic drainage, and ulcer; for 
alimentation in functional gastric neuroses, 
in duodenal feeding of pernicious vomitings 
of pregnancy, in vomiting from unknown 
nervous and reflex causes, in the introduc- 
tion directly into the intestinal tract of ver- 
micides and taeniafuges, to pass nourish- 
ment directly into the intestinal tract in other 
cases where for any reason gastric rest is 
desired, and in the treatment of Renaud’s 
disease by introducing daily large quantities 
of Ringer’s solution directly into the jejun- 
um. The uses of the tube are, therefore, 
seen to be manifold. 

Time does not permit discussion of the 
numerous disturbances of the intestinal 
tract, but just as in gastric pathology, their 
recognition as being primary or secondary 
in character is the essential factor in their 
treatment. 

So we may state the aims of the gastro- 
enterologist to be a desire to promote cor- 
rect diagnosis and treatment of gastric and 
alimentary involvements ; to direct a concen- 
trated effort in this direction not possible for 
the busy, general practitioner ; to place at the 
surgeon’s disposal expedients which may be 
of assistance in recognising obscure surgi- 


cal conditions ; to promote a rational treat- 
ment of a type of cases too often accepted 
as unsatisfactory, and for which it is sup- 
posed little or nothing can be done, and, last- 
ly, to be an aid to humanity who deserves an 
honest effort on the part of the physician and 
surgeon to relieve suffering which too often 
has been neglected and allowed to become 
chronic. 

The writer acknowledges that there is 
nothing new or original in this perhaps ele- 
mentary paper, but believes that gastroin- 
testinal disturbances from all causes are so 
numerous, and often so obscure, that any 
discussion tending to keep the importance 
of their early recognition and rational treat- 
ment before the profession is justifiable. 





SOME METHODS OF DELIVERY OF 
OCCIPUT POSTERIOR. 
By E. W. Ayers, M. D.* 
Coconut Grove, Florida 

The object of this paper is to point out 
some of the objections to various methods of 
procedure when confronted by a presenta- 
tion in which the occiput is posterior, and 
includes all the six recognized posterior oc- 
cipital positions by whatever name they are 
known, with special reference to the occiput 
as the presenting part, when posteriorly 
placed, and to invite attention to a method 
that seems to me to be free from the objec- 
tions mentioned. 

The diagnosis is assumed, for a descrip- 
tion of which reference is made to the stand- 
ard textbooks. Suffice it to say that a defi- 
nite diagnosis must be worked out before a 
decision as to methods of delivery can be 
made. 

With definite ideas of the condition pres- 
ent, and good judgment as to the time for 
active interference, we are in a position to 
assist a physiological process to a successful 
conclusion in a manner to conserve the re- 
sistance of the mother and her child. Be it 
understood that whatever we may do must 


*Read before the forty-ninth annual meeting of 
The Florida Medical Association, held at Havana, 
Cuba, June 27-28, 1922. 
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be done for the purpose of avoiding injury 
and shock as far as possible. 

It is estimated the presenting part is the 
vertex in from 93 to 95 per cent of cases. 
Of this group the occiput is placed posterior- 
ly in about 5 per cent of the whole number. 

The older writers described at great 
length the mechanism by which the occiput 
in the posterior position rotates to the front 
by means of the great force of the expulsive 
contractions, or, vis a tergo, being guided by 
the planes and curves of the pelvic canal. 
In some cases the descent of the occiput 
is retarded by local condition and the an- 
teriorly placed chin, receiving the force from 
above, is delivered first, when the occiput 
will soon follow, delivery being completed 
without further difficulty. Sometimes 
rotation fails to occur according to schedule 
and the perineum suffers serious damage. 
In either event the labor is bound to be pro- 
longed beyond a reasonabie time, endanger- 
ing, somewhat, the life of the child, and ex- 
hausting the reserve of the mother. It is 
desirable to employ some means by which 
the resistance of both mother and child may 
be conserved without adding an element of 
danger that will overbalance the good ac- 
complished. 

However, many cases are seen for the 
first time some hours after the beginning of 
labor. When the face position is present 
and impaction has become fixed, in either 
the face or occiput as the presenting part, 
delivery will usually have to be completed 
as best it may. If possible to avoid this 
condition, it should be done. 

It would seem to be most reasonable to 
rotate the fetus from the posterior position 
to the anterior position. 

Dr. J. W. Ballantyne reports one case in 
the Antenatal Clinic of the Edinburgh Royal 
Maternity Hospital which was rotated by 
external manipulation one month before 
delivery, the corrected position being main- 
tained throughout the remainder of the 
gestation period. This should most cer- 


tainly be done when it is possible to secure 
an antenatal diagnosis and the conditions 


are favorable to correcting the position at 
this time. Most happy should be the obstet- 
rician who has such opportunities. It is a 
plan all should attempt when feasible. The 
case assumed in this discussion is the very 
ordinary set of circumstances in which the 
physician is called after labor is well es- 
tablished, this call often being the first in- 
formation he has had that his patient needs 
the services of an obstetrician at all. He 
must start his procedures where he finds his 
patient, and often do many things he would 
not do from choice, and it will often happen 
that the methods I am criticising unfavor- 
ably will be the only way he can bring his 
patient out of her difficulties. All honor 
to the physician who, in an emergency, has 
the judgment to see that a method of pro- 
cedure that is, fundamentally, not a good 
one, is the only thing he can do under cir- 
cumstances for which he is not responsible, 
and has the courage to pursue such a plan 
to a successful termination. 

One method taught is to apply forceps 
and deliver in the posterior position. This 
saves time and, perhaps shock, but is very 
apt to tear the perineum. While it is some- 
times the best plan, in the majority of in- 
stances a better way should be found. 

A method almost universally taught by 
writers is to perform internal podalic ver- 
sion, and extract by traction upon the pedal 
extremity, one or both feet having been 
grasped as found more convenient. This 
seems to be a reasonable procedure and 
should afford a safe termination. It is very 
successful in the hands of surgeons whose 
frequent employment of this operation en- 
ables them to become expert in the neces- 
sary technique. 

In the hands of the physician who sees 
such cases now and then, when distance 
makes the calling of an expert assistant im- 
possible, serious trouble is quite likely to 
be encountered when the time arrives for the 
delivery of the after-coming head. If the 
perineum chances to be extremely rigid, the 
sphyncter vaginz will oftimes contract upon 
the neck of the child at a moment when time 
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is of very great value, especially to the child, 
already exhausted by a prolonged and dif- 
ficult journey, and in poor condition to with- 
stand continued and severe pressure upon 
the umbilical cord. 

Thus, after subjecting the mother to the 
dangers of internal podalic version, there is 
a strong possibility of rupturing the peri- 
neum by attempting rapid extraction of the 
after-coming head, sometimes with forceps, 
and grave danger of losing the life of the 
child. 

Some have advised application of the for- 
ceps and rotation of the head with the in- 
strument. This procedure should be adopt- 
ed very cautiously, if at all, and very care- 
fully executed. The dangers to the mater- 
nal soft parts seem too obvious to enumer- 
ate. Other writers recommend manual ro- 
tation of the head and tell us that the shoul- 
ders will follow, as they will quite likely do 
if the position of the head be maintained and 
other conditions are favorable. Rotating 
the head subjects the neck to a twist of near- 
ly, and sometimes more than, a half circle, 
which is dangerous to the child, and involves 
loss of too much valuable time for the 
mother. 

Dr. de Lee, of Chicago, expresses himself 
very sharply against rotation with forceps, 
and suggests the advisability of rotating the 
head and back to the proper position under 
deep anesthesia, and grasping the scalp with 
a yulsellum while the head is held until it 
descends a sufficient distance. In his writ- 
ings to which I have had access the method 
of rotation is not mentioned. 

The method that has best served the pres- 
ent speaker was devised by himself at the 
bedside, in country practice many years 
ago. He found the older methods unsat- 
isfactory, and something more efficient was 
very much needed. If this method of pro- 
cedure was originated by me I do not know 
it. I do know that I never heard of it be- 
fore. The plan has been successful in a 
sufficient number of cases to justify its con- 
tinued use. So, I pass it along for what it 


is worth. Only once has it failed, which was 


in a primipara, with a deformed pelvis, sev- 
eral hours in labor when I arrived. For- 
tunately, the child was small, which per- 
mitted successful delivery with forceps, with 
only slight damage to the perineum. 

The procedure to which I wish to invite 
the attention of the members of this associa- 
tion is carried out in the following manner: 

The case is conducted in the earlier stages 
in the same manner as if the termination 
were to be accomplished by podalic version. 

The hand of the surgeon opposite to the 
side of pelvis toward which the occiput points 
posteriorly, is introduced into the pelvic canal 
until the fetal occiput rests in the palm there- 
of, the mother being under deep anesthesia. 
With the hand in this position, the axilla 
pointing anteriorly is reached with the index 
and second fingers. Assisting the maneuver 
with the other hand in a manner similar to 
the combined internal and external podalic 
version, the posterior plane of the fetus is 
rotated forward, the head and shoulders to- 
gether, as one mass. The rotation being 
completed, the occiput is firmly grasped and 
as much traction as is possible applied, which 
assists in bringing the head down into the 
pelvic cavity and flexes it upon the chest, 
thus changing the original faulty position 
into the more usual one that is easily hand- 
led. As soon as a few contractions have 
advanced the head a little farther, the forceps 
are applied, if necessary, and delivery com- 
pleted with a reasonable prospect of avoiding 
perineal damage. 

This seems to me to be the most rational 
procedure in the majority of cases of occiput 
posterior. Other methods failed sometimes. 
This never has failed, with the one exception 
noted. I have never lost a baby when this 
method of procedure has been followed. 





LOCAL ANESTHESIA APPLIED TO 
RAILWAY SURGERY.* 
Joun E. Boyp, M. D., 
Jacksonville, Fla. 
Railway surgeons have always been en- 
couraged in the mental attitude that railway 
surgery is a specialty of its own. Having 
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been, in my surgical experience, called on to 
handle railroad injuries, injuries in private 
cases, sawmill injuries, war injuries and 
other similar surgical cases, I am convinced 
that railway surgery does not demand any 
specialized knowledge that is unfamiliar to 
the trained general surgeon. 

Basing this paper on the above stated posi- 
tion, I shall endeavor to offer some sugges- 
tions regarding the use of local anesthesia in 
railway or, as I prefer to regard it, traumatic 
surgery. 

The very first thing that occurs to me as 
deserving of stress is, “traumatized patients 
are, as a rule, badly shocked individuals.” In 
operating on such a case one of the most im- 
portant considerations for the surgeon is to 
accomplish the necessary surgery with a 
minimum amount of additional shock. The 
ability to dispense with a general anesthetic 
and, at the same time, not only create no 

_additional pain but relieve the pain already 

present, offers the hurt man or woman a 
better chance for his or her life and also 
tends to a less stormy post-operative prog- 
ress. Local anesthesia is the answer. 

The minor injuries constitute the largest 
share of the railway surgeon’s attention. Of 
these minor injuries hands and feet pre- 
dominate. As I grow older in experience I 
amputate a smaller number of crushed and 
lacerated fingers and toes ; in fact, my rule is 
to emerse the injured part in 50 per cent 
tinct. iodine, apply a dry sterile dressing and 
wait. The trimming of dead tissue is, as a 
rule, done later. The proportion of ap- 
parently hopelessly crushed fingers and toes 
saved increases as my experience grows. At 
this place I take the opportunity to state it is 
a mistake to sew up the lacerations in these 
cases. This mistake is the rule and a mistake 
that is not confined to young practitioners. 
The lacerated and contused tissues need free 
drainage. This drainage has already been 
provided by the open wounds. It now seems 
not only strange to me, but a serious error, 


*Read before the third annual meeting of the Flor- 
ida Railway Surgeons Association on board the S.S. 
Cuba en route to Havana, Cuba, June 26, 1922. 
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to block drainage, invite pressure necrosis 
and encourage pent-up infection by stitching 
up the broken skin in an endeavor simply to 
be doing something. Thousands of useful 
fingers are being sacrificed in this way yearly. 
If amputation should later become necessary 
in these cases, local anesthesia offers an effi- 
cient and absolutely painless method of 
operating. 

What about incised and lacerated wounds 
of various parts of the head, face, trunk and 
limbs? If these injuries actually demand 
more than a sterile dressing and a strapping 
with adhesive you will first have the injured 
party lie down. Administer morphine im- 
mediately. Make your preparations for the 
work at hand carefully and thoroughly. The 
need for great haste exists, as a rule, only in 
the imagination of the layman and on the 
part of the doctor is a grand-stand play that 
most often leads to irremedial harm. The 
surgeon must have enough stamina to resist 
the importunities of the attending friends. 
The courage to put aside the temptation to 
impress the onlooker is a valuable asset. 
Having made all necessary preparations the 
doctor can now infiltrate the area around the 
wound and do this surgery in comfort to 
himself and without pain or shock to the 
patient. I have no apologies to make in stat- 
ing that these traumatized cases do not, as 
a rule, receive a sufficient amount of mor- 
phine. I do not advise one large dose, but 


‘smaller doses repeated at fifteen to thirty- 


minute intervals until full effect has been 
attained. Never before have I been so 
thoroughly convinced of the above statement 
as since my service in the late war. 

In the closure of these wounds I am not 
an absolute convert to the far-famed “de- 
bridement” of the French. I exercise my 
judgment in each individual case. But 
whether I practice “debridement” or not, I 
never fail-to provide, in some manner, for 
drainage. The extent of the contusion to the 
adjacent tissue is something we can not see, 
but it is nearly always present in these trau- 
matic wounds. In the resulting inflammatory 
reaction, serum is bound to be poured out in 
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larger or smaller quantities. If you fail to 
provide for its escape it will tend to create 
trouble from both the pressure it exerts and 
also from spreading possible retained infec- 
tive bacteria. In the infiltration of the anes- 
thetic solution the most common error, and 
one invariably made by the inexperienced, is 
the injecting of the solution too close to the 
wound. Another equally common mistake is 
not using enough solution. A one-half per 
cent novocain solution is strong enough for 
this branch of surgery. The addition, at the 
time of using the solution, of 4 or 5 minims 
of a 1 to 1000 adrenalin solution increases 
the anesthetic effect of the novocain and 
materially controls bleeding. Right here I 
wish to especially caution you against adding 
adrenalin to your solution except at the time 
you are ready to use it. If you inject the 
solution in close proximity to the wound you 
will fail to obtain as complete anesthesia and 
you also will add pressure to tissues already 
under stress. I have repeatedly injected four 
ounces and more of a one-half per cent solu- 
tion without the slightest trouble. Better to 
inject too much than the slightest bit too 
little. 

What about severely crushed extremities 
that require amputation of a foot, leg, hand 
or arm? If it is the hand or arm, even to a 
shoulder-joint disarticulation, it is my con- 
viction that the amputation is best done under 
a local anesthetic, especially in subjects with 
smaller or medium-sized limbs. I have no 
rule, but I can easily conceive of a powerful 
man with large muscles on whom I would 
not care to attempt an amputation at the 
shoulder, or even in the upper third of the 
arm, without at least some general anes- 
thetic. In such cases gas-oxygen will help 
out and in some be a necessity; in fact, I 
would not undertake any major amputation 
without having a competent anesthetist 
present. I have accomplished several amputa- 
tions above the knee under local, and one of 
these was a high upper third. In amputa- 
tions below the knee and the elbow there 
should be no excuse for general anesthesia 


LOCAL ANESTHESIA APPLIED TO RAILWAY SURGERY 71 


except in very rare types. I desire to em- 
phasize what I mean by “rare type.” 

There are quite a number of individuals 
that would be terrorized if you told them you 
intended cutting off their arm or leg without 
giving them something to go to sleep. This 
is not what I mean by “rare type.” If these 
frightened, nervous people are properly 
handled you can amputate under local with- 
out trouble. In the first place I do not 
discuss amputation with the patient. I 
obtain consent to examine and do whatever is 
necessary. Morphine is given immediately 
and repeated for full effect. While waiting 
on the morphia everything is gotten in readi- 
ness. This preparation is made entirely out 
of sight and hearing of the injured party. A 
cold cloth is placed over the eyes and the 
patient reassured either by myself or the 
anesthetist who should be conversant with 
the work in hand. No one else is allowed to 
talk to the patient. When everything is 
ready I probably say to the patient: “I am 
now going to examine your leg, or arm, as is 
the case, but I shall not hurt you, because I 
am going to inject a solution to numb the 
pain. During the examination should you 
feel the least pain, just tell me and I will 
stop it with the solution.” As a rule that is 
all needed to reassure the hurt person. I now 
go ahead quietly and proceed with the 
amputation. Frequently before the comple- 
tion of the operation the patient will drop 
off to sleep from the narcotic. The “rare 
type” I refer to in this paper is the great 
exception that is not actually controlled by 
morphine, reassurance or the deadening of 
the pain. He or she screams or jumps if you 
touch him and we know that local anesthesia 
does not obtund touch sensation. This is the 
patient that will require a general anesthetic. 

Your fractures and dislocations can also, 
in the greater part, be handled with a local 
anesthetic. Quenu’s method is described as 
follows: “Inject in the vicinity of the frac- 
ture the solution so that the bone ends are 
bathed with it. The muscles will relax and 
you may proceed. For dislocations the in- 
jection is made into the synovial sac, then 
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about the dislocated articulation and the in- 
sertion of the muscles surrounding it.” The 
procedure is simple and without danger. 

Skull fractures present the most favorable 
injuries for operation under local. All that 
is required is a thorough infiltration into the 
skin and beneath it of an area entirely sur- 
rounding the site of operation. 

Chest injuries requiring surgical inter- 
ference hardly admit of any discussion. The 
majority of all operations on the thorax and 
its enclosed viscera are today being per- 
formed with a local anesthetic. This is due 
not only to the ease of the operation, but to 
the added danger of a general anesthetic in 
these cases. 

Traumatic injuries of the abdomen, if 
there has been damage to the enclosed vis- 
cera, should have the care of an experienced 
abdominal surgeon. If this surgeon is really 
trained in the use of local anesthesia, he can 
prove invaluable to such a_ traumatized 
patient by adding as minimum amount of 
shock as possible to that already present from 
the injury. The abdomen can be easily and 
painlessly opened under local. Now, if an 
extensive exploration is required, nitrous 
oxide-oxygen is given and, if indicated, also 
ether. Just as soon as the work in the 
abdomen is completed, all general anesthetic 
is discontinued. The patient, narcotized by 
morphine and the nociceptors in the ab- 
dominal wall blocked by the local anesthetic, 
will respond to a general anesthetic more 
promptly, requires less for relaxation during 
operation, and the length of time gas or ether 
is required is materially reduced by the open- 
ing and closing of the abdominal wall under 
local. Some of these abdominal cases can be 
successfully handled without any general 
anesthesia. You should not have a rule. Ex- 
perience and the requirements of the patient 
should be your guide. 

In closing this paper I shall restate the 
position taken by me in the opening para- 
graph. “Railway or traumatic cases are, as 
a rule, badly shocked individuals. Anything 
that prevents or diminishes additional shock 
incident to necessary surgery gives such in- 
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jured party a better chance for life and tends 
to a calmer and smoother post-operative con- 
valescence.” Local anesthesia is the answer. 





BODILY MECHANICS.* 
L. F. Carteton, M. D., 
Tampa, Fla. 

Some one may wonder what relation body 
mechanics bears to railroad surgery, but if 
he only stops to think of the many puzzles 
one is caused to face, he will at once realize 
that many vague symptoms which are attrib- 
uted by the patient to be a result of injury, 
and which financially involve suit for dam- 
ages, may be due entirely to faulty posture 
and not a pathological condition as a result 
of injury, and he will also see the importance 
of careful consideration of the case from 
every conceivable angle. 

It is true, however, that malingerers are 
on the whole a most unsatisfactory class of 
people to deal with, and I will admit that 
occasionally it is hard to make a correct dif- 
ferential diagnosis because so often no path- 
ological lesion is present. Yet with our pres- 
ent diagnostic equipment one is able to rule 
out anything else and, if no more, sift 
down one of two things and by a process of 
elimination arrive at a satisfactory conclu- 
sion. 

In recent years the subject of body mechan- 
ics has been quite an important one and is 
going to demand more attention in the future 
than it has in the past. This paper might be 
termed one on posture, but when one realizes 
that poor posture is only a sequela of faulty 
body mechanics, he at once sees that this 
would be a misnomer. 

For the past few years our attention has 
been directed towards the dentist in caring 
for the teeth, the nose and throat specialist 
in caring for the nose, throat and accessory 
sinuses, but the time is coming when the 
entire body survey with regard to posture is 
going to reveal much that the general prac- 
titioner has failed to see and in which the skill 
of the dentist and nose and throat specialist 


~ *Read before the third annual meeting of the Flor- 
ida Railway Surgeons Association on board the S.S. 
Cuba en route to Havana, Cuba, June 26, 1922. 
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has been of little help in clearing up. There 
are many vital organs in our body machine 
which lie below the collar bone and which 
demand careful consideration. 

One must be able to understand what is 
good and what is faulty body mechanics be- 
fore he can provide suitable education. An- 
atomists say that normal human beings have 
fairly wide variations from one another, and 
we see many of these variations, namely, one 
tall and slender cannot get fat it matters not 
what he does, while another is short and 
stocky and increases in weight it matters not 
what he does. These two show marked 
physical differences, but both are normal. 

In order to form an opinion as to what 
forms a perfect mechanical body one must 
have a mental picture of the body, its correct 
anatomical structures, and the changes which 
take place in a given change of position. 
Take the spine for instance; the vertebre 
have an equal muscle balance, a poor posture 
throws these muscles off balance and thus 
the force is placed on certain groups of 
muscles producing muscle-strain and back- 
ache. The same applies to the chest; when 
the head is thrown forward, shoulders 
rounded, the anterior rib space is narrowed 
and the abdomen is prominent in the form 
of pot-belly. 

The fundamental principle which is in- 
volved in the mechanics of the body is that 
the use of the body in faulty mechanical 
alignment is always a potential of trouble. 
It is true, however, that those with good 
body mechanics are not immune to disease, 
but the percentage of disease among them 
runs much lower than those with faulty 
body mechanics. Those with faulty body 
mechanics without symptoms may have com- 
pensated for their defects as a heart compen- 
sates for its pathological lesion, and the 
compensation extends throughout life with- 
out their being conscious of any defect. 

It has been found that body mechanics 
plays an important part in the nutrition of 
children. Children with faulty body 


mechanics become more easily fatigued, are 
more nervous and easily excited, appetite 


more variable, with attacks of nausea and 
vomiting, and loss of appetite, vasomotor 
collapse and more or less obstinate constipa- 
tion. In them the physical examination is 
negative. 

Since 1914 a physical examination of all 
applicants to Harvard has been made. The 
orthopedic examination with special refer- 
ence to posture was begun in 1917. The 
ages of applicants ran between 16 and 22 
years. It was found that the normal stand- 
ing attitude was modified by age, sex, race, 
fashion and occupation. 

There is quite a varied opinion as to what 
constitutes the correct posture line, but the 
one most generally adopted is a line drawn 
from the anterior ear through the shoulder, 
midtrochanter to the midfoot. The most 
frequent position encountered is forward 
head, round shoulders, drooping chest and 
relaxed abdomen. Applicants are graded in 
four classes, A, being the ones whose posture 
coincides more nearly with that line deter- 
mined above; B, those with one deviation; C, 
those with two, and D, with all. The percent- 
age found on examination was as follows: 
A, 6.7 per cent; B, 12.1 per cent; C, 55.4 
per cent, and D, 25.9 per cent. Eighty per 
cent fell in C and D, while only 20 per cent 
were in A and B. After attempt at correct 
posture 63 per cent showed a posture which, 
as judged by any standard, was distinctly 
faulty and which seemed according to these 
studies to have a potential of ill health. 

In order to find out the relation between 
the posture and general medical conditions 
of the individual, fifty different groupings 
of the medical findings were made. These 
findings represent only the abnormal ones 
on further examination. Of this number, 
33 occurred in A, 38 in B, 42 in C, and 44 in 
D. This indicates that those with a more 
faulty posture are more prone to sickness. 

Backache, not supposed to be in men of 
this age, showed: A and B, none; C, 6.3 
per cent; D, 8.87 per cent. This was back- 
ache due to strain from poor posture. 

Albuminuria showed: A, 2 per cent; B, 
1.1 per cent; C, 3.4 per cent, and D, 6.2 per 
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cent. This is in line with the work that has 
been done on that condition called ortho- 
static albuminuria. 

Constipation: This is difficult because 
college men pay little attention to regular- 
ity. However, A showed 1.2 per cent; B, 
3.3 per cent; C, 7.2, and D, 11.4 per cent. 

Cardiac conditions were mostly functional 
in 4.7 per cent. Among the others: A, 4 
per cent; B, 5.5 per cent; C, 3.4 per cent; 
D, 7.2 per cent. 

Appendicitis: Nine and five-tenths per 
cent have been operated. Of this number: 
A, showed 6 per cent; B, 7.7 per cent; C, 9.9 
per cent, and D, 10.8 per cent. 

It is interesting in summing up these to 
find that seven times as many men in C and 
D complained of backache as in A and B. 
Three times as many complained of albumi- 
nuria and one and a half times as many had 
appendicitis. 

Oftimes statistics are misleading, but 
when we see a potential of ill health with a 
higher percentage of disease shown in every 
instance, as stated above, and when we real- 
ize that faulty posture occurs in 80 to 90 per 
cent of individuals, an education should be 
advocated in schools for the production of 
correct body mechanics, just the same as 
other public health measures are advocated. 

In conclusion, we believe that in correct- 
ing faulty body mechanics we are going far 
towards improving general health condi- 
tions. We do not go so far as to say this 
will alleviate disease, but this correction is 
one of the ways to help nature compensate 
for the defects which may be present from 
heredity, environment and occupation. 





PROPAGANDA FOR REFORM. 
Leacu Cancer Cure.—The Indianapolis 
Cancer Hospital is conducted by C. C. Root 
and C. A. McNeill. This was formerly 


called the “Parkview Sanatorium” and later 
the “Leach Sanatorium.” This business was 
started by Leon T. Leach, mainly as a mail- 
order “cure” for cancer. When Leach’s 
business was declared a fraud and debarred 
from the mails, the name was changed to 


’ 


“Leach Sanatorium.” Later the name was 
changed to its present style and McNeill be- 
came president and Charles C. Root, treas- 
urer. As the list of those claimed to have 
been successfully treated by Root and Mc- 
Neill appeared in Leach’s old testimonials, 
one is justified in assuming that Root and 
McNeill use the Leach Method. At the time 
the federal authorities interfered with 
Leach’s business, an anlysis was made by the 
government chemists of the “cure.” In effect, 
the report was: 

“CanceroL Bioop RENovator. — This 
preparation was labeled in part: A com- 
pound of Essential Oils for the treatment of 
Malignant Diseases. Predigested Oils for 
internal administration. The federal chemist 
reported that the stuff contained 10 per cent 
of alcohol, a little more than 16 per cent of 
total solids, almost wholly sugars, no 
alkaloids and no oils. It has an odor re- 
sembling sarsaparilla and senega. It was not 
a ‘compound of essential oils,’ neither were 
there any ‘predigested oils’ present. 

“CANCEROL.—This was nothing but cotton- 
seed oil. 

“SpecIAL GERM KILLER AND DISINFECT- 
ANT.—This was a disinfectant of the creosol 
type and was to be used by diluting one tea- 
spoonful in three pints of hot water. Bac- 
teriologic tests showed that the solution, 
when diluted as prescribed, has little if any 
germicida] value. 

“Pirts.—These were colored red and 
sugar-coated; they were found to consist 
essentially of baking soda, iron (ferrous), 
sulphate, a small amount of red pepper and 
glucose. 

“The above comprised the ‘treatment’ for 
‘internal’ cancer; for ‘external’ cancer the 
victims received the Cancerol Blood Ren- 
ovator and the Pills as described above 
and, in addition: 

“Nicut O1r.—This, like ‘Cancerol,’ was 
found to be a small bottle of cottonseed oil. 

“Day O1L.—This was a half-ounce bottl 
of ichthyol. 

“PRESCRIPTION 16. — Found to be an 
alcoholic preparation containing opium. 
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“HEALING SALVE.—This, according to the 
federal chemists, was vaseline in which were 
incorporated boracic acid and bismuth salts. 

“De Vit-Ot.—This was a caustic paste 
—invariably used by the ‘cancer cure’ quacks 
—and contained 34 per cent of arsenic.” 

Intropucinc A New Druc. — To what 
extent are the claims made for a new drug 
tinctured by commercial consideration, even 
though put out as the result of investigations 
carried out by the scientific staff of a firm of 
standing? And even if the drug is the result 
of studies carried out by investigators who 
have no commercial connection there is the 
question : To what degree has the investiga- 
tor’s enthusiasm tinctured his judgment? An 
increasing number of physicians abstain 
from the use of a new drug, until its accept- 
ance for New and Nonofficial Remedies 
gives assurance that it is worthy of trial. 
What seems to be an almost ideal method of 
introducing a new drug has been followed in 
the case of “Flumerin,” the name given to 
the disodium salt of hydroxy-mercuri- 
fluorescein. This drug has been elaborated 
by White, Hill, Moore and Young of Johns 
Hopkins. These men have declared the com- 
position of the drug, have reported animal 
experiments of promise, and have demon- 
strated its efficiency in clinical trials. The 
investigators announce, however, that the 
drug will not be commercially available 
unless independent clinical study confirms 
their favorable finding that the drug is of 
value in the treatment of syphilis. That 
syphilologists may feel warranted to make 
such trials, Dr. White and his collaborators 
requested the Council on Pharmacy and 
Chemistry to examine the evidence for the 
preparation. This, the Council did, and it 
has published a preliminary report, stating 
that the drug is suitable for clinical trial in 
selected cases. If Flumerin becomes an addi- 
tion to our materia medica, it will be as the 
result of the orderly procedure: (1) dem- 
onstration of its chemical identity and uni- 
formity ; (2) animal experiments which give 
promise of therapeutic value; (3) clinical 
trials under the auspices of the discoverers 


and (4) confirmation of its therapeutic worth 
by independent clinical investigations. (Jour. 
A. M. A., Sept. 30, 1922, p. 1149.) 

ANcostTuRA Birrers.—Newspaper adver- 
tisements for Angostura Bitters state that 
Dr. W. C. Wile, formerly vice-president of 
the American Medical Association, testified 
that he used the preparation in his practice. 
Dr. Wile was fourth vice-president thirty- 
six years ago. Dr. Wile was in the nostrum 
business himself and wrote many testi- 
monials. The attitude of the American medi- 
cal profession toward such activities as those 
credited to Dr. Wile is entirely different to- 
day from that of thirty-six years ago. Ac- 
cording to the label, Angostura Bitters is 
made from pure rum, containing about 45 
per cent of alcohol. (Jour. A. M. A., Sept. 
23, 1922, p. 106.) 

GrAHAM’S NEurtrorps.—This alleged cure 
for obesity is put out by one R. Lincoln 
Graham, M. D., New York City. Graham 
claims to be head of “the famous Graham 
Sanitarium” of New York City, where, it is 
said, a new method has been discovered by 
which the obese, though gluttonous and lazy, 
may reduce without abandoning either glut- 
tony or laziness! Graham declares that his 
nostrum contains “no thyroid extract, no 
free iodids—or harmful drugs of any kind.” 
However, the A. M. A. Chemical Laboratory 
found Graham’s Neutroids tablets to con- 
tain impure iodol, 50 per cent; magnesium 
carbonate, 43 per cent; starch, 4 per cent; 
talc, 3 per cent, and iron, a trace. Iodol is 
tetra-iodo-pyrrol which contains nearly 89 
per cent of iodin. It was formerly described 
in the U. S. Pharmacopeia. Iodol is dis- 
tinctly poisonous. Even when it is applied 
externally, poisoning may occur. (Jour. A. 
M. A., Sept. 30, 1922, p. 1136.) 

Some ANALYsES From New HamMpsHIRE. 
—A recent “Food and Drug Inspection 
Number” of the “Bulletins of the New 
Hampshire State Board of Health” contains 
the following information in regard to the 
composition of nostrums: Potion Antilai-. 
teuse (N. A. Sirois) consisted of a mixture 
of Epsom salt and powdered juniper berries. 
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Chipwa Indian Root Blood Purifier (Lucy 
Royer) consisted of Epsom salt and two or 
three simple herbs, such as mandrake, spik- 
enard and _=sarsaparilla. Best Catarrh 
Remedy (Lucy Royer) consisted of a dilu- 
tion of tannic acid in glycerin. Nervtone 
Tablets (A. F. Schambier) contained arsenic 
and strychnin. Angiolymphe du D’Rous 
(L’Angiolymphe Laboratory, Dr. P. Roux, 
Angiers, France).—A tuberculosis cure con- 
taining 1.5 per cent solution in water of what 
is almost wholly sugar, with the possibility 
of the presence of a small amount of some 
glucosid. Noonan’s Hair Petrole (T. Noonan 
and Sons Co.) contained 17.02 per cent of 
alcohol, salicylic acid and about 12 per cent 
of alcohol, salicylic acid and borax. A La 
Corbeille Fleurie Eau de Quinine Compound 
Hair Tonic (Ed. Pinaud) contained 65.75 
per cent of alcohol and a small amount of 
quinin. Parker’s Hair Balsam (Hiscox 
Chemical Works) was a strong solution of 
lead acetate with sulphur. Hay’s Hair Health 
(Philo-Hay Specialties Co.) was a solution 
of lead acetate with sulphur. Dr. Durand’s 
Acme Hair Rejuvenator (Parisian Hair and 
Corset Stores) was a solution of lead acetate 
with sulphur. La Toilette Francaise (Elite 
Restorer Co.) contained 1.66 per cent of 
alcohol, and was an ammonical solution of 
silver nitrate. Inecto-Rapid Gray Hair 
Remedy (Inecto, Inc.) was a hair dye of the 
two-solution preparations type, having 
hydrogen peroxid as one solution and para- 
phenylendiamin for the other. Gillespie 
Scalp Investigator (Gillespie Mfg. Co.) con- 
tained 20.88 per cent of alcohol, together 
with glycerin, borax and red pepper. West- 
phal’s Auxiliator (Paul Westphal) contained 
43 per cent of alcohol, glycerin and borax. 
Woodbury’s Combination Hair Tonic (John 
H. Woodbury) contained 26.59 per cent of 
alcohol, with resorcin. Mme. Fried’s Henna 
(Mme. Fried) consisted of henna or a 
similar herb with considerable copper and 
iron salts. Farr’s Gray Hair Restorer No. 1 
(Brookline Chemical Co.) contained an am- 
monical solution of silver nitrate. Wyeth’s 
Sage and Sulphur Compound (Wyeth 
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Chemical Co., Inc.) was found to be a solu- 
tion of lead acetate with sulphur. Ess-Tee- 
Dee (Smith T. Dustin) was found to be a 
solution of arsenic with borax. Victor’s 
Antiseptic Liquid Shampoo (T. Noonan and 
Sons Co.) was found to be essentially a solu- 
tion of soap. Danderine (Knowlton Dander- 
ine Co.) was found to contain 8.77 per cent 
of alcohol, together with salicylic acid and 
borax. Flora de Lille Complexion Prepara- 
tion (Flora de Lille Co.) was found to be a 
suspension of bismuth subcarbonate and 
calcium carbonate with borax. Champlin’s 
Liquid Pearl (Champlin Mfg. Co.) contained 
2.35 per cent of alcohol and was a suspen- 
sion of bismuth subcarbonate and calcium 
carbonate. Cooper’s Complexion Beautifier 
(Cooper and Co.) was a suspension of bis- 
muth subcarbonate and calcium carbonate. 
Pompeian Hair Massage (Pompeian Mfg. 
Co.) contained 15.03 per cent of alcohol, with 
arsenic, borax, quinin and capsicum. (Jour. 
A. M. A., Sept. 16, 1922, p. 985.) 
FLUMERIN.—The Council on Pharmacy 
and Chemistry has published a preliminary 
report of Flumerin, the disodium salt of 
hydroxy-mercuri-fluorescein. A report on 
“Flumerin— A New Mercurial for the 
Intravenous Treatment of Syphilis,” was 
read before the Section on Dermatology at 
the 1922 meeting of the American Medical 
Association by Edwin C. White, J. H. Hill, 
Joseph E. ‘Moore and Hugh H. Young. The 
authors requested the Council to consider 
Flumerin with a view to its eventual admis- 
sion to New and Nonofficial Remedies. The 
Council examined the evidence presented in 
the report of Dr. White and his collaborators 
and agreed with the authors that “the num- 
ber of cases treated is sufficient to demon- 
strate that this mercurial is of value, but is too 
small to permit the allocation of the drug toa 
definite place in the therapy of syphilis.” The 
American Medical Association’s chemical 
laboratory examined the new drug and the 
tests and standards proposed for its control 
and reported to the Council that the chemical 
data appeared satisfactory. The Council re- 
ports that the acceptance of Flumerin for 
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PROPAGANDA FOR REFORM 


New and Nonofficial Remedies must await 
confirmatory clinical evidence; but because 
of the fact that Flumerin isa definite chemical 
substance and because of the evidence in the 
paper, a trial of it in selected cases may be 
warranted. (Jour. A. M. A., Sept. 9, 1922, 
p. 897.) 

TETHELIN Faiis.—In 1916, T. Brailsford 
Robertson isolated from the anterior lobe of 
the pituitary glands of cattle, a substance to 
which he gave the name of tethelin, and 
which he regarded as the active growth- 
controlling principle. Tethelin was hailed 
as a product capable of accelerating the heal- 
ing of wounds and promoting recovery after 
inanition. Now a report has been published 
of feeding experiments carried out at the 
Institute of Physiology in University Col- 
lege, London, which failed to point to any 
influence by the oral administration of the 
anterior lobe substance on the growth of 
animals. When the manufacture of tethelin 
was taken up in 1918 by a pharmaceutical 
firm, the Council on Pharmacy and Chemis- 
try considered the product. It was found 
that there was no adequate evidence for its 
value as a therapeutic agent, and hence the 
Council postponed definite action on the 
product until definite evidence had been 
obtained. Now. however, in part because of 
the unfavorable report of the English in- 
vestigation, the Council has concluded the 
consideration of tethelin and declared it in- 
admissible to New and Nonofficial Remedies. 
(Jour. A. M. A., Sept. 16, 1922, p. 972.) 

Yeast PREPARATIONS AND VITAMIN-B 
ConcENTRATES.—The Council on Pharmacy 
and Chemistry has adopted the following 
principles as a guide in the consideration of 
yeast preparations and vitamin B concen- 
trates for New and Nonofficial Remedies: 
First, the claim that deficiency of vitamin B 
and diseases resulting therefrom are com- 
mon conditions in the United States is not at 
this time warranted; second, the claim that 
yeast preparations or extracts are, in prin- 
ciple or in general, essentially more effective 
or more practical or a more available means 
of administering vitamins than the com- 
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monly available vitamin-containing foods is 
not at this time supported by adequate ac- 
ceptable evidence ; third, the claim that ther- 
apy with yeast or yeast preparations has as 
yet more than an experimental status is not 
at this time supported by adequate accepta- 
ble evidence. (Jour. A. M. A., April 15, 
1922, p. 1146.) 

NEPHRITIN, PEPTENZYME, TROPHONINE 
AND PANCROBILIN.—Sometimes the results 
of the application of the esthetic arts to com- 
mercial interests is incongruous. A house 
organ uses the names of famous writers, 
presumably to attract attention. Thus: It 
is suggested that if the physicians to Mon- 
taigne, who died of nephritis, had known of 
“Nephritin,” they would have been able to 
furnish him with “substantial, constructive 
help’”—a statement which may be more read- 
ily accepted by litterateurs than by patholo- 
gists. Since all of us cannot live the simple 
life recommended by Joaquin Miller, as a 
means of avoiding indigestion, it is inferred 
that we must depend on Peptenzyme. It is 
related that Thomas Hood passed away in 
spite of soups and other nourishing food 
prepared for him by his wife. “Therefore,” 
says the advertiser, “use Trophonine and 
live.” “Like Victor Hugo,” proclaims the 
advertiser, “millions today are eating the 
unknown and are paying the toll in constipa- 
tion.” He further asserts, “From whatever 
cause it originates * * * Pancrobilin is al- 
ways indicated.” Alas, Nephritin, Pepten- 
zyme, Trophonine and Pancrobilin cannot 
avail Montaigne, Miller, Hood or Hugo 
now. (Jour. A. M. A., April 1, 1922, p. 
971.) 

More MissranpeD Nostrums.—The fol- 
lowing proprietary preparations have been 
the subject of prosecution by the federal au- 
thorities charged with the enforcement of 
the food and drugs act: 

Banes’ Female Pills (Dr. A. V. Banes Med- 
icine Co.), consisting essentially of com- 
pounds of calcium, magnesium and iron, and 
mercury, capsicum, sugar and aloes. (Jour. 
A.M. A., April 15, 1922, p. 1146.) 
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Paulette’s Brand Tansy Tablets (Fay & 
Youngs Rubber Corp.), claimed to be the 
most reliable tablets known for the suppres- 
sion of the menstrual function. 

Le Sieur’s Syrup of Tar and Cod Liver 
Extract (Ocean Mills Co.), containing chlo- 
roform, menthol, oil of tar, ammonium salts, 
sugar, water and a small quantity of alco- 
hol. (Jour. A. M. A., April .22, 1922, p. 
1218.) 

Vita Zest Nor ApmirTtep To N. N. R.— 
The Council on Pharmacy and Chemistry re- 
ports that Vita Zest (Vita Zest Co., Inc., 
New York City), comes in the form of cap- 
sules and is stated to be composed of 83 1-3 
per cent of “highly concentrated vitamin 
extracts (fat soluble A, water soluble B and 
water soluble C)”. The amount of material 
in each capsule is not declared, nor is any 
information offered to show that the amount 
(or potency) of the three vitamins said to be 
contained in the vitamin extract is deter- 
mined or controlled. Even if it were shown 
that the product contains. appreciable 
amounts of vitamins, the claims advanced 
for it are such that most enthusiastic advo- 
cates of the administration of vitamin would 
scoff at them. The Council declared Vita 
Zest itiadmissible to New and Nonofficial 
Remedies because (1) its composition is in- 
definite; (2) it is exploited under unwar- 
ranted therapeutic claims and in a manner 
which tends to its indiscriminate use, and 
(3) because the name suggests its haphazard 
use as a general tonic. (Jour. A. M. A., 
June 17, 1922, p. 1912.) 

More MispraNnpeD Nostrums.—The fol- 
lowing products have been the subject of 
prosecution by the federal authorities 
charged with the enforcement of the Food 
and Drugs Act: East India Capsules (Hol- 
lander-Koshland Co.), containing sulphur- 
ated vegetable oil, copaiba and oils of cin- 
namon and santal, and claimed to be an ef- 
fective treatment for gonorrhea. Zerbst’s 


Cough Sirup (The Zerbst Pharmaceutical 
‘Co.), a sirupy liquid containing alcohol, wa- 
ter, sugar, chloroform, licorice and other 


plant principles, and small amounts of tartar 
emetic, morphin, hyoscyamin and a magne- 
sium salt. Cummings’ Pill-Mass (F. P. 
Cummings Co.), containing copaiba, vola- 
tile oils, vegetable extractives and a sali- 
cylic acid compound, and represented as a 
remedy for gonorrhea, gleet, etc. Craemer’s 
Calculus Corrective (Wm. Craemer Medi- 
cine Co.), an alkaline, watery solution, com- 
posed essentially of potassium, sodium, am- 
monium, phosphate, chlorid, citrate, salicy- 
late and a small amount of saccharin, and 
represented as a remedy for gallstones, 
stones in the kidneys, etc. Salax Compound 
(Salax Water Co.), consisting chiefly of a 
mixture of sodium sulphate, baking soda, 
sodium acid phosphate, with smaller amounts 
of common salt and washing soda. It was 
falsely claimed to be derived from Salax 
water, a mineral water at Excelsior Springs. 
K K K So So Se (K K K Medicine Co.), a 
dark-brown water-alcohol solution, consist- 
ing chiefly of sugar and glucose with a small 
amount of creosote, methyl salicylate, red 
pepper, oil of sassafras and plant principles. 
K K K Pectus Balm (K K K Medicine Co.), 
a water-alcohol solution consisting chiefly 
of sugar, small amounts of ammonium chlo- 
rid, benzoic acid, tartar emetic, saccharin, 
bitter plant principles, traces of camphor and 
oils of anise and eucalyptol. K K K Tonic 
(K K K Medicine Co. ), a water-alcohol solu- 
tion containing sugar, small amounts of 
emodin-bearing (laxative) drugs, bitter 
plant extractives, pepsin and traces of cin- 
chona alkaloids, hydrochloric acid and oils 


of cloves and cassia. K K K Laxative Perio | 


(K K K Medicine Co.), a watery-alcohol 
solution of sugar, sodium phosphate, laxa- 
tive drugs and small amounts of plant princi- 
ples, saccharin and oils of orange and anise. 
Paradise Oil (California Good Health Co.), 
consisting of a combination of sulphurated 
linseed oil and turpentine. Tarina Carbol- 
ized Salve (California Good Health Co.), 
composed essentially of petrolatum with 
small amounts of phenol and oil of tar. 
(Jour. A. M. A., June 17, 1922, p. 1912.) 
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NEW AND NONOFFICIAL 
REMEDIES. 


AMPULES RapiuM CHLOoRIDE, 2 Cc.— 
(United States Radium Corp.) Radium 
element, 5 micrograms. For a discussion of 
the actions, uses and dosage of radium, see 
New and Nonofficial Remedies, 1922, p. 232. 
United States Radium Corporation (for- 
merly Radio Chemical Corp.), New York. 
(See New and Nonofficial Remedies, 1922, 
p. 261.) 

AMPULES RapiuM CHLORIDE, 2 Cc.— 
(United States Radium Corp.) Radium ele- 
ment, 25 micrograms. United States Radium 
Corporation, New York. (Jour. A. M. A., 
Sept. 23, 1922, p. 1049.) 

AMPULES RapiuM CHLORIDE, 2 Cc.— 
(United States Radium Corp.) Radium 
element, 10 micrograms. Radium Chemical 
Corporation, New York. 

ADRENALIN TaBLets No. 2.—Each con- 
tains adrenalin (see New and Nonofficial 
Remedies, 1922, p. 109), 0.00033 gm. (1-200 
grain), as borate, yielding a 1:1000 solution 
when dissolved in 5 minims of water. Parke, 
Davis and Co., Detroit. 

HypoperMic TABLETS ADRENALIN AND 
Cocain Rx B. (Cytinpricar).—Each con- 
tains cocaine hydrochlorid, 0.005 gm. (1-12 
grain), and adrenalin (see New and Non- 
official Remedies, 1922, p. 109), 0.00005 gm. 
(1-1200 grain). Parke, Davis and Co., 
Detroit. 


BrRoMETONE CapPsuLeEs, 5 GRAINS.—Each 
capsule contains brometone (see New and 
Nonofficial Remedies, 1922, p. 75), 5 grains. 
Parke, Davis and Co., Detroit. 


Corpus Luteum-G. W. C. Co.—The fresh 
substance from the corpora lutea of the hog, 
dried, freed from fat, and powdered. For a 
discussion of the actions and uses of corpus 
luteum, see New and Nonofficial Remedies, 
1922, p. 208, under “Ovary.”’ The product is 
also marketed in the form of tablets Corpus 
Luteum, G. W. C. Co., 2 grains. G. W. 
Carnrick Co., New York. 


EPINEPHRIN-LEDERLE.—A brand of epine- 
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phrin-N. N. R., made from the suprarenal 
glands. For the actions, uses and dosage of 
epinephrin, see New and _ Nonofficial 
Remedies, 1922, p. 108. Epinephrin-Lederle 
is sold in the form of Solution Epinephrin- 
Lederle, containing epinephrine  sulphite 
equivalent to 1 part of epinephrin in 1,000 
parts of physiological solution of sodium 
chloride, preserved by a small quantity of 


sulphuric acid and saturated with carbon 
dioxide. Lederle Antitoxin Laboratories, 
New York. 

Hypopermic Tasers No. 50.—Mercuric 
Succinimide-Mulford, 0.012 gm. (1-5 grain), 
contains mercuric succinimide (see New and 
Nonofficial Remedies, 1922, p. 194) 0.012 
gm. (1-5 grain). H. K. Mulford Co. 
Philadelphia. 





PUBLISHER’S NOTES 


FROM THE SALICYLATES TO 
CINCHOPHEN 

The salicylates have had their day. One 
by one, those who have been prescribing 
them in years past are turning to Cinchophen. 
And they are wise to do so. For clearly 
Cinchophen is the better drug in many cases 
of acute rheumatism and other painful con- 
ditions. 

Precisely how it acts within the body is 
still a question. But we do know that neither 
the salicylates nor any other drug so sharply 
increases the elimination of uric acid. A 
decided increase is obvious in the voidings 
and can be demonstrated easily by urine 
tests. 

Simultaneously, in a rheumatic person, 
the subjective symptoms disappear or, if per- 
sistent, become less troublesome. A pleasing 
fact to note is that Cinchophen is less irritat- 
ing to the kidneys than the salicylates. Al- 
buminaria occurs but seldom; when it does 
it is not nearly so severe. 

The Abbott Laboratories, Chicago, an- 
nounce lower prices for Cinchophen, which 


is well, seeing that the drug is so useful. The 
same firm is also making Neocinchophen. 





ACRIFLAVINE. 

This drug continues to attract users, the 
verdict of whom is that it is a valuable new 
asset in genito-urinary practice. It appears 
to terminate an attack of gonorrhea in less 
time than other germicides employed by in- 
jection or irrigation. Presumably this is due 
to its exceptional penetrability. 

An increasing number of physicians are 
prescribing it by mouth, as a urinary anti- 
septic. For this purpose, however, only a 
strictly pure and high-grade salt should be 
prescribed, such as that supplied by the 
Abbott Laboratories, Chicago. Their Acri- 
flavine more than meets the tests for purity 
required by the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
ciation. 

This firm is supplying tablets of suitable 
grainage both for making solutions and for 
oral use. 





For further information, address: 


1551 Canal Street 





NEW ORLEANS POLYCLINIC 
Graduate School of Medicine, Tulane University of Louisiana 


Thirty-Sixth Annual Session Opens Sept. 18, 1922, and Closes June 9, 1923 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern progress 
in all branches of medicine and surgery, including laboratory, cadaveric work and the specialties. 


CHARLES CHASSAIGNAG, M. D., Dean 


Tulane also offers highest class education leading to degrees in medicine. 


NEW ORLEANS 
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